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Delayed motherhood
Understanding the experiences of women older than age 33  
who are having abortions but plan to become mothers later
Ellen Wiebe MD CCFP FCFP Amanda Chalmers Holly Yager MA

Abstract
Objective To examine the experiences of women who are delaying motherhood by having abortions.

Design Mixed-methods study.

Setting An abortion clinic in Vancouver, BC.

Participants Women presenting for abortion at an urban, free-standing abortion clinic. Interviews were only with 
women older than 35 years of age.

Methods A chart review was initially performed, followed by a survey of women presenting to the clinic, as well as 
in-depth interviews that were audiotaped and transcribed.

Main findings Of the 1844 charts reviewed, 550 (30%) were for women 33 years of age and older and 117 (21%) of 
those had no children (6% of the total 1844). Plans for future pregnancies were reported in only 70 of the 117 charts; 
37 (53%) of the women said they wanted children in the future and 20 (29%) said they were unsure. There were 1118 
questionnaires completed (response rate of 86%). There were 334 (30%) women 33 years of age and older and 87 
(26%) of those had no children (8% of the total 1113). Of these women, 47 (54%) planned to have children in the future 
and 24 (28%) were unsure. The most common reason these older childless women gave for having abortions was 
that they were “just not ready” (59%). We used logistic regression to examine predictors for delaying motherhood 
and the stepwise regression retained only 2 factors: high rating of “stable relationship” (P = .003) and a “partner who 
would be a good parent” (P = .008). The most striking themes in the interviews were women’s uncertainty about 
childbearing and their focus on the quality of their relationships.

Conclusion This study contributes additional insight into the uncertainty 
older nulliparous women experience about childbearing, and it points to 
women’s primary focus on relationships with partners rather than with 
children as a possible explanation for this trend.

editor’s key points
• The proportion of first births occurring 
among women in their 30s has increased. 
This trend has many implications, including 
increased rates of cesarean section, 
pregnancy-induced hypertension, preterm 
birth, low birth weight, and infertility.

• The most common reason older childless 
women gave for having abortions was 
that they were “just not ready.” The most 
striking themes in the interviews were 
women’s uncertainty about childbearing 
and their focus on the quality of their 
relationships.

• With the trend for women older than 35 
years of age to still be deciding on whether 
to have children, family doctors should be 
prepared to engage in more counseling 
with respect to age-related fertility.
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La maternité retardée
Comprendre ce que vivent les femmes de plus de 33 ans qui se font avorter 
tout en prévoyant devenir mères plus tard 

Ellen Wiebe MD CCFP FCFP Amanda Chalmers Holly Yager MA

Résumé 
Objectif Vérifier l’expérience des femmes qui utilisent l’avortement pour retarder la maternité. 

Type d’étude Étude avec méthodes mixtes. 

Contexte Une clinique d’avortement à Vancouver, C.-B. 

Participantes Femmes qui viennent à une clinique urbaine à accès libre pour se faire avorter. Seules les femmes de 
plus de 35 ans on fait l’objet d’entrevues. 

Méthodes Après une revue de dossiers, les femmes qui venaient à la clinique ont fait l’objet d’une enquête, mais 
aussi d’entrevues en profondeur, lesquelles ont été enregistrées et transcrites. 

Principales observations Sur les 1844 dossiers consultés, 550 (30 %) appartenaient à des femmes âgées d’au moins 
33 ans et 117 (21 %) à des femmes qui n’avaient pas d’enfant (6 % des 1844 dossiers). On projetait des grossesses 
futures dans seulement 70 des 117 dossiers; 37 femmes (53 %) disaient vouloir avoir des enfants plus tard et 20 
(29 %) se disaient incertaines. Un total de 1118 questionnaires ont été remplis (taux de réponse 86 %). Il y avait 334 
femmes d’au moins 33 ans (30 %) et 87 d’entre elles (26 %) n’avaient pas d’enfant (8 % d’un total de 1113). Parmi 
ces dernières, 47 (54 %) projetaient d’avoir des enfants plus tard et 24 (28 %) étaient incertaines. La raison la plus 
fréquemment invoquée par ces femmes plus âgées sans enfant pour se faire avorter était qu’elles n’étaient « tout 
simplement pas prêtes » (59 %). On s’est servi d’une régression logistique pour examiner les facteurs permettant de 
prédire le désir de retarder la maternité, et la régression par degrés n’a 
retenu que 2 facteurs : un taux élevé de « relations stables » (P = ,003) et 
un « partenaire qui serait un bon parent » (P = ,008). Les thèmes le plus 
frappants ressortant des entrevues étaient l’incertitude des femmes 
concernant la maternité et l’importance qu’elles attribuaient à la qualité 
de leur relation. 

Conclusion  Cette étude aide à mieux comprendre l’incertitude que 
vivent les femmes nullipares plus âgées au sujet de la maternité et elle 
montre que le fait pour les femmes d’attacher plus d’importance à leur 
relation avec leur partenaire plutôt qu’avec des enfants éventuels pourrait 
expliquer cette tendance. 

points de repère du rédacteur 
• La proportion des premières naissances 
qui surviennent chez des femmes dans la 
trentaine a augmenté. Cette tendance a 
plusieurs conséquences, incluant un plus 
haut taux de césariennes, d’hypertension 
de grossesse, de prématurité, de faible 
poids de naissance et d’infertilité. 

• La raison le plus fréquemment invoquée 
par les femmes plus âgées qui n’ont 
pas d’enfant était qu’elles « n’étaient 
simplement pas prêtes ». Les thèmes les 
plus frappants ressortant des entrevues 
étaient l’incertitude des femmes au sujet 
de la maternité et l’importance qu’elles 
attachent à la qualité de leurs relations. 

• Devant cette tendance qu’ont les femmes 
de plus de 35 ans de n’avoir pas encore 
décidé si elles veulent avoir des enfants, 
les médecins de famille devront être 
prêts à donner davantage de conseils sur 
l’influence de l’âge sur la fertilité.

Cet article a fait l’objet d’une révision par des pairs. 
Can Fam Physician 2012;58:e588-95 
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Women are delaying motherhood.1 This change 
has occurred in all industrialized countries. 
For example, in 2005, the average age at first 

birth was 29.4 years in Canada, 25.2 years in the United 
States, 28.7 years in France, and 29.1 years in the United 
Kingdom.2 In Canada, in 1987 only 4% of first births 
occurred among women aged 35 and older; by 2005, 
the rate had nearly tripled to 11%.3 At the same time, 
the proportion of first births occurring among women 
in their 30s increased from 15% to 26%. This trend has 
many implications, including increased rates of cesar-
ean section, pregnancy-induced hypertension, preterm 
birth, low birth weight, and infertility.4-6

In a questionnaire study of 1006 women and 500 
men in Canada, 70% recognized that there is a relation-
ship between maternal age and fertility; specifically that 
older women might have more difficulty conceiving.7 
This study also investigated the factors that influenced 
childbearing decisions and found that the 2 most impor-
tant factors were financial security (85.8%) and “partner 
suitability to parent” (80.2%). A questionnaire study of 
234 women in the United Kingdom examining the use of 
contraception in nulliparous women older than 33 years 
of age found that 50% of these women wanted to have 
children in the future and 71% indicated that they were 
concerned about their fertility. The findings that related 
to women’s reasons for delaying childbearing also par-
alleled a Canadian study, with 74% of women giving 
“relationship” as a reason for delaying motherhood, and 
34% citing “work/school.”8

When a woman (or couple) decides to delay parent-
hood by ending an unintended pregnancy, rather than 
just by preventing one, the decision might be even more 
difficult and complex. Approximately 50% of all pregnan-
cies are unplanned and approximately 50% of unplanned 
pregnancies are aborted.9,10 The objective of this study 
was to assess the characteristics of women who delay 
motherhood by having abortions after the age of 33 and 
to compare these with younger women having abor-
tions in order to understand more about the experiences 
and motivations of these women.

Methods

We used a mixed-methods design, including chart sur-
veys, questionnaires, and in-depth interviews. In this 
manner, we were able to look at this issue from dif-
ferent perspectives. We chose to do a chart survey of 
all women presenting for abortion at our urban, free-
standing abortion clinic in order to discover the rates 
of women having abortions to delay motherhood (ie, 
they planned to have children in the future). A chart 
survey is limited to data collected for reasons of patient 
care, but has the advantage of being free of sampling 

and selection bias, as medical information is collected 
from all patients. We recorded demographic informa-
tion such as age and ethnicity by surname, obstetric 
history such as previous births, and plans for having 
children in the future.

After the chart survey was completed, questionnaires 
in English were offered to all women presenting for 
abortion at the same clinic. The questionnaires were 
designed to include the issues discussed in the research 
papers quoted above about reasons older women use 
contraception and how people make decisions about 
having children.7,8 The questionnaires were pilot-tested 
with a sample of our patients, and the final version was 
then handed out in the waiting room by the reception 
staff, along with the other clinic forms. It was clearly 
indicated which forms were mandatory (clinic intake) 
and which were optional (study). In the questionnaires, 
we asked women about their reasons for having the 
abortion and, for nulliparous women planning to have 
children, the reasons for their decision to delay mother-
hood. We also asked women what factors they consid-
ered most important when making the decision to have 
a child. The questionnaire study has the advantage over 
a chart survey of allowing for much more information, 
but there must also be a selection bias, because not all 
women choose to answer the questionnaire.

In addition, we invited women who were older 
than 35 years of age and having an abortion but plan-
ning children in the future to have in-depth interviews 
about their decisions. This was a purposive sampling 
of women who were interested in talking more about 
this subject. In-depth interviews allow for much richer 
data from a smaller sample of informants. The inter-
views were conducted, audiotaped, and transcribed 
by experienced counselors. Each of the 3 investiga-
tors then analyzed the transcripts separately to identify 
emerging themes and a consensus was reached on the 
main themes. This analysis was done as the interviews 
were done so that the information was used in subse-
quent interviews.

The chart review and questionnaire data were 
entered into SPSS, version 17, and descriptive statis-
tics were prepared. We chose age 33 for our compari-
son age groups because we believed that women who 
were delaying motherhood by having an abortion at 33 
would not be giving birth until they were older than age 
35—at which time they would be considered high risk. It 
was also the age used in the UK study of women using 
contraception.8 We compared the chart review and 
questionnaire groups, as well as the groups of women 
younger and older than 33 years of age. For the pur-
pose of logistic regression modeling, we defined delayed 
motherhood as women having no children, who planned 
or were unsure about future children, and were either 
older than 30 or 33. We carried out bivariate analysis, 
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cross-tabulating the binary outcome variables by a set 
of potential predictor variables collected in the question-
naire. Variables that were statistically significant from 
the bivariate analysis at the 0.1 significance level formed 
the pool of potential predictor values for logistic regres-
sion. All variables were entered into the model and then 
the backward stepwise elimination method was used. 
The Research Ethics Board of the University of British 
Columbia approved this study.

resuLts

The chart review included 1844 consecutive women 
having medical and surgical abortions at a free-standing, 
urban abortion clinic in Vancouver, BC, from January 
to December 2008. The chart reviews revealed that 550 
(30%) were 33 years of age and older (Table 1) and that 
117 (21%) of those had no children (6% of the total 1844). 
Clinic counselors recorded plans for future pregnancies 
in only 70 of the 117 charts; 37 (53%) of the women said 
they wanted children in the future and 20 (29%) said 
they were unsure.

There were 1118 questionnaires completed between 
May and November 2009. There were 5 questionnaires 
that had no age coded, so they were not included in 
the analysis. During the same time period, 1283 women 
had abortions at the clinic, for a response rate of 86%. 
There were 334 (30%) women older than 33 years of 
age and 87 (26%) of them had no children (8% of the 
total 1113). Table 1 is a comparison of chart review and 
questionnaire groups and shows that the questionnaire 
group represents the total group of women presenting 
for abortion with respect to age and obstetric history  
(P values are .92 and .82, respectively). There were small 
differences in the ethnic distribution (less than 6%). The 
mean (SD) number of years of education for women in 
the questionnaire group was 14.2 (2.7) years; education 
was not included in the clinical charts.

When we compared the younger and older women, 
we found that women who were younger than 33 years 
of age were more likely to plan having children in the 
future (76% vs 54% of women without children and 
44% vs 9% of women with children) (Table 2). Women 
aged 33 and older without children were less sure about 
their plans than younger women without children (28% 

table 1. Characteristics of the women presenting for abortion in the chart review and questionnaire groups

CHARACtERistiCs
CHARt REviEW gRouP (n = 1844),

n (%)
QuEstionnAiRE gRouP (n = 1113),* 

n (%) P vALuE

≥ 33 y   550 (30) 334 (30) .92
No births 1044 (57) 633 (57) .82
Ethnicity† < .001

• White
• East Asian
• South Asian
• Other

  893 (48)
  478 (26)
  301 (16)
172 (9)

465 (42)
311 (28)
170 (16)
150 (14)

Plans for future‡ < .001
• Wants future pregnancy
• Unsure
• No future pregnancy

 305 (46)
   95 (14)
 265 (40)

582 (53)
263 (24)
261 (24)

Married§ NA 352 (32) NA
NA—not available.
*Not all respondents answered all questions.
†Ethnicity was by self-report in the questionnaires and by surname in the chart review.
‡There were 1179 charts reviewed that did not have future plans documented.  
§Marital status was not recorded in clinical charts.

table 2. Comparing the future plans for children of younger and older women having abortions: Participants were 
asked the question, Do you intend to have any children in the future?

PARtiCiPAnts*

AnsWERs

P vALuEWAnt MoRE CHiLDREn, n (%) unsuRE, n (%) WAnt no MoRE, n (%)

Women with children < .001
• < 33 y, n = 230  100 (44)   74 (32)   56 (24)
• ≥ 33 y, n = 242  22 (9)   57 (24) 163 (67)

Women without children < .001
• < 33 y, n = 546  413 (76) 108 (20) 25 (5)
• ≥ 33 y, n = 87   47 (54)   24 (28)   16 (18)

*Five women in the ≥ 33 y category and 3 women in the < 33 y category did not give future plans.
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vs 20%). Table 3 shows the ethnic differences of the 
women presenting for abortions. Among those younger 
than 33 years of age having abortions, 60% of the South 
Asian women, 20% of the East Asian women, and 25% of 
the white women had at least 1 child (P < .001). Among 
those aged 33 and older, 96% of the South Asian women, 
81% of the East Asian women, and 59% of the white 
women had at least 1 child (P < .001). 

When asked about their reasons for having the abor-
tion, younger women without children were most likely 
to answer “just not ready” (79%), “not finished school 
or career preparation” (45%), and “not enough money” 
(30%). Older women without children were most likely 
to say “just not ready” (57%), “relationship concerns” 
(33%), and “not enough money” (23%) (Table 4).

We measured women’s attitudes toward having chil-
dren on a 4-point Likert scale, asking whether they 
agreed or disagreed with various statements. Older 

women without children were more likely than younger 
nulliparous women to strongly agree with the items 
indicating that they would be likely to feel “fulfilled” 
or “satisfied” without children (55% vs 24% and 45% vs 
17%, P = .001).

We asked women to rank 6 factors (from most impor-
tant to least important) that they took into consideration 
when making the decision to have a child. There were 
130 women who did not answer this section and 514 
answered incorrectly by ranking fewer than all 6 factors 
or by stating more than 1 factor as most important. We 
analyzed the ranking lists of the 983 women and found 
that the most important factors were “being in a stable 
relationship” (35%), “having a partner who would be a 
good parent” (30%), “financial security” (29%), and “feel-
ing emotionally prepared for motherhood” (28%). The 
least important decision-making factors were “effect 
on my career goals” (16%) and “age or physical health” 

(21%) (Table 5). Older women with children 
were more likely to cite “age or physical 
health” than older women without children 
(64 of 176 [36%] vs 19 of 80 [24%], P = .03). 
From the bivariate analysis, we found 6 sig-
nificant predictors: ethnicity (P = .006), con-
cern about relationship (P = .001), “finished 
family” (P = .001), “don’t want children” 
(P = .05), high rating of “stable relationship” 
(P = .007), or “partner who would be a good 
parent” (P =. 013). Using logistic regression, 
the stepwise regression retained only 
2 factors: high rating of “stable relation-
ship” (P = .003) and “partner who would be 
a good parent” (P = .008). Our model does 

table 3. Comparing ethnicity of younger and older women having 
abortions

PARtiCiPAnts

EtHniCitY

P vALuE
WHitE, n 

(%)
EAst AsiAn, 

n (%)
soutH 

AsiAn, n(%)
otHER, n 

(%)

Women with children < .001

• < 33 y, n = 231    84 (36)   40 (17) 73 (32) 34 (15)

• ≥ 33 y, n = 243    74 (31)   85 (35) 54 (22) 30 (12)

Women without 
children

< .04

• < 33 y, n = 543 256 (47) 166 (31) 49 (9) 72 (13)

• ≥ 33 y, n = 87    51 (59)   20 (23)    2 (2) 14 (16)

table 4. Reasons older and younger women gave for having abortions when they were asked, What are your reasons 
for ending this pregnancy? (check all that apply): A) Reasons for younger and older women with children; B) Reasons 
for younger and older women without children.

A)
REAsons WoMEn WitH CHiLDREn gAvE FoR HAving AboRtions*

WoMEn’s AgE

P vALuE< 33 Y (n = 233), n (%) ≥ 33 Y (n = 246), n (%)

Finished family    53 (23)  130 (53) < .001

Relationship or marriage concerns    46 (20)     30 (12) .03

Just not ready 113 (49)    54 (22) < .001

Not finished school or career preparation    39 (17) 13 (5) < .001

Not enough money    54 (23)      31 (13) .003

b)
REAsons WoMEn WitHout CHiLDREn gAvE FoR HAving AboRtions*

WoMEn’s AgE

< 33 Y (n = 544), n (%) ≥ 33 Y (n = 87), n (%) P vALuE

Want no children ever 17 (3)       10 (12) .002

Relationship or marriage concerns    91 (17)       29 (33) .001

Just not ready 429 (79)       51 (57) < .001

Not finished school or career preparation 248 (45)       16 (18) < .001

Not enough money 162 (30)       20 (23) .12

*Women often gave more than 1 reason for having abortions. One woman ≥ 33 y of age and 2 women < 33 y of age did not give reasons for abortions.
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not have a high predictive value (the pseudo R2 was 
less than 10%) for either women younger than 30 years 
of age or younger than 33 years of age. In women 33 
years of age and older, the models are not helpful partly 
owing to the number defined as delaying motherhood 
(71 women).

in-depth interviews
In-depth interviews were conducted with 10 women. All 
were older than 35 years of age, were having an abor-
tion, and said they wanted children in the future. The 
most striking theme was that all the women were uncer-
tain about their decision to have children in the future 
and discussed more negative than positive aspects of 
parenting (such as too much work or loss of freedom). “I 
don’t know how much I can handle. I don’t know. Yeah, 
like it [having a child] would be a huge life change.” 
(35-year-old participant)

The second most prominent theme was the women’s 
concern about the quality of their relationships. “I’m 
more relationship focused. I need to have a good stable 
working relationship before I can even consider having 
a child.” (38-year-old participant)

The theme we had expected to see based on a previ-
ous report7 and found to be missing from each interview 
was worry about lack of fertility or complications with 
the pregnancy, birth, or fetal health owing to maternal 
age. “I would certainly consider it [having a child], you 
know. Maybe in the next—what am I … turning 39? So 
maybe 3, 4, 5 years.”

When the interviewer specifically asked questions 
about the risks of having children when older than age 
35, she got responses such as the following:

“There is a bit of a bias against ... people choosing to 
have kids later in life. Thirty-five is like the magic age, 
and while I know that there are more health risks 
over that age, there’s still tons of healthy babies being 
born.” (38-year-old participant)

discussion

The most important finding of this study was that 82% of 
the nulliparous women 33 years of age and older hav-
ing abortions were still either planning to have children 
in the future or were unsure about having children in 
the future. Few of these women were concerned about 
their age and health with respect to having children later 
in life. The most important factor used in their decision 
making was the quality of their relationships.

We know that about half of unintended pregnancies 
end in abortion and the rest in births.9,10 We also know 
that about 100 000 women in Canada have abortions 
each year.11 This is the first report about older women 
delaying motherhood by having abortions. The women 
in this study were similar to those in the UK study 
of women older than age 33 using contraception, in 
that about half planned to have children in the future.8 
Their reasons for delaying motherhood were also simi-
lar: they were concerned about their relationships and, 
despite their age, believed they were not yet ready to 
have children.

In our study, more of the older women with chil-
dren were concerned about the effect of their age or 
health when deciding to have another child. The older 
women without children appeared more ambivalent 

table 5. Factors women ranked as most important when women were asked, How important are each of these 
factors for you to consider when deciding if or when you are ready to have children?: A) Factors ranked as most 
important by women with children; B) Factors ranked as most important by women without children.
A)
WoMEn WitH CHiLDREn*

WoMEn’s AgE
P vALuE< 33 Y (n = 190), n (%) ≥ 33 Y (n = 188), n (%)

Being in a stable relationship 76 (40) 72 (38) .83
Having a partner who would be a good parent 69 (36) 62 (33) .65
Financial security 69 (36) 52 (28) .09
Effect on my career goals 37 (19) 27 (14) .22
Age or physical health 36 (19) 64 (34) .89
Feeling emotionally prepared for motherhood 57 (30) 55 (29) > .99

b)
WoMEn WitHout CHiLDREn*

WoMEn’s AgE

P vALuE< 33 Y (n = 505), n (%) ≥ 33 Y (n = 81), n (%)

Being in a stable relationship 201 (40) 38 (47) .27
Having a partner who would be a good parent 162 (32) 35 (44) .05†

Financial security 160 (32) 26 (32) .80
Effect on my career goals 96 (19) 14 (18) .76
Age or physical health 115 (23) 19 (24) .89
Feeling emotionally prepared for motherhood 174 (34) 28 (35) .99
*Women often ranked more than 1 factor as most important.
†Statistically significant.
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about having children and less focused on needing to 
make the decision before a certain age. When giving 
reasons for the abortion, 80% of the younger women 
and 56% of the older women said they were “just 
not ready.” In other cultures and in our culture in 
previous decades, women chose to have children 
when they were young. In the interviews, women 
elaborated on this issue of not being ready and talked 
about all the difficulties and adjustments they foresaw 
with having children.

One of this study’s most striking findings was the 
older women’s uncertainty. Older women without chil-
dren were more uncertain than younger women about 
becoming mothers (28% vs 20%). Through the inter-
views, we were able to gain insight into this uncer-
tainty. Although every woman gave external reasons 
for the abortion and for delaying motherhood (such 
as their relationships or money), none of the women 
talked about possessing a strong desire for children. For 
women who experience a strong desire to have children, 
these external barriers might only be seen as minor 
problems to overcome in order to fulfill an ultimate goal 
of motherhood; for women who do not have a strong 
desire to have children, these problems might appear 
insurmountable.

Limitations
The errors made on the questionnaire in ranking the 6 
factors that women thought were important in making 
the decision to have children might have been due to 
subject error, or to the women’s belief that some of the 
factors were irrelevant to them or were overlapping.

By using the chart reviews and the questionnaires, 
we were able to ensure that we had a representative 
sample of women having abortions. There was no dif-
ference in age or obstetric histories between the demo-
graphic characteristics found in the chart review and 
the demographic characteristics reported in the ques-
tionnaire. There was a statistical difference in ethnic-
ity, but this was only a few percent. This difference is 
partly due to the methods used to obtain ethnicity data; 
in the chart survey, the ethnicity was coded by surname, 
whereas in the questionnaire study it was categorically 
self-reported.

With regard to the effect of ethnicity, we found 
that South Asian women were more likely than other 
women to have their children earlier, less likely to be 
child free by choice, less concerned about relationships, 
and more certain about their childbearing and abor-
tion decisions. East Asian women were similar to white 
women in terms of having children later, but more likely 
to have at least 1 child. The results from this study are 
similar to a recent report from the United States.12 We 
know from our previous studies with our Chinese and 
Korean patients,13,14 and from our need for translators 

and translated materials in our clinic, that most of our 
Asian patients are recent immigrants. As a result, we 
can expect that they often hold the traditional values of 
their countries of origin.

Conclusion
A register-based study in Norway found that “the 
induced abortion rate has been relatively stable in all 
age groups over time,” suggesting a limited influence of 
induced abortions on the postponement of childbear-
ing.15 Women older than 33 years of age have been hav-
ing abortions for decades, but with the delay of onset of 
childbearing, it is a new phenomenon that women older 
than 33 are having abortions and still planning to have 
their first child in the future.

With the trend of older first-time mothers, family doc-
tors will be dealing with more pregnancy-related com-
plications. With the trend for women older than 35 years 
of age to still be deciding on whether or not to have 
children, family doctors should be prepared to engage 
in more counseling with respect to age-related fertility.

It is important to understand the changes in Canadian 
society that have led to our decreasing birth rate and 
the older average age of first-time mothers. There have 
always been women older than age 35 having children; 
however, it is a new trend to start childbearing at that 
age. This study contributes additional insight into the 
uncertainty older nulliparous women experience around 
childbearing and points to their primary focus on rela-
tionships with partners rather than with children as a 
possible explanation for this trend. More research is 
needed to fully examine why we are seeing a weakening 
desire to have children, as it is demonstrated by wom-
en’s childbearing decisions. 
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